Buruli ulcer is infectious necrotizing panniculitis due to Mycobacterium ulcerans. Buruli ulcer is healed by leaving dystrophic, fibrous and retractile scars. On these scars can occur long-term squamous cell carcinoma. We report the first case of squamous cell carcinoma occurring on healing of Buruli ulcer. A 32-year-old woman with Buruli ulcer who has been cured for about 10 years is seen for ulcero-bulging knee swelling. The examination had revealed a large swelling of about ten centimeters in diameter, ulcero-budding, with an easily bleeding cauliflower appearance. The diagnosis of squamous cell carcinoma being retained without metastasis, resection of the tumor with scarring after one month without chemot herapy. There was no recurrence after six months of decline. The epidemiology of Buruli ulcer, responsible for scarring, explains t he young age of our patient and the localization of carcinoma on the limb. The carcinomatous degeneration of scars, especially the scars of old burns, is constantly reported. The characteristics of Buruli ulcer scars, which bring them closer to burn scars, may explain why they are particularly affected by carcinomatous degeneration. One could also mention the chronicity of the wound in this infection, or wonder if the mycobacteria itself coul d play a role in carcinogenesis. This observation is, in our opinion, an alarm signal. We must fear an outbreak of cases in the years to come. To this end, preventive measures should already be taken by sensitizing the patients for an early consultation before any modification of their scars . After recovery, Buruli ulcer seems to present a risk of long-term evolution to a cancer. The scars of this condition, which could be considered precancerous lesions.
Introduction
Buruli ulcer is infectious necrotizing panniculitis due to Mycobacterium ulcerans [1] . Currently, the endemic continues to grow and his effect is increasing dramatically, especially in West African countries such as Côte d'Ivoire. Buruli ulcer is distinguished by its chronic evolution, characterized by extensive skin rashes complicated by dystrophic, fibrous and retractile scars [2] [3] [4] . On these scars can occur in the long term a formidable complication, squamous cell carcinoma. In Abidjan, the first case was observed in 2010 [5] , then eight cases were observed in 2015 [1] . In Bouake, a city in the center of Ivory Coast, we describe the first case of squamous cell carcinoma occurring on cicatrization of Buruli ulcer in a 32-year-old patient with no comorbidities.
Patient and observation
A 32-year-old HIV-negative patient consults the department for an ulcer-budding swelling in her left knee that has been evolving for 2 [4] . The epidemiology of the infection responsible for the scars [6, 7] explains the young age of our patient and the localization of the carcinoma on the limb. No comorbidity, including HIV infection, which is a factor favoring the development of malignant tumors in sub-Saharan Africa, has been noted in our observation. The healing of the lesions occurs after several months of evolution. In our report, our patient had retractile and fibrous scars after healing. The occurrence of cancers on Buruli ulcer scars is not known. Isolated cases of squamous cell carcinoma have already been described [8, 9] .
The first Ivorian observation was reported in 2010 [5] . Since then, eight cases have been recruited by the Abidjan center, which suggests a higher figure nationally since the center of Abidjan does not have a monopoly on the management of ulcer disease Buruli. While exposure to the sun is the main risk factor for skin squamous cell carcinoma in light-skinned individuals, non-sun factors are thought to be involved in people with pigmented skin. These are mainly chronic leg ulcers (neglected posttraumatic or infectious), HIV infection, discoid lupus and various chronic scars [10, 11] . The carcinomatous degeneration of scars, especially the scars of old burns, is constantly reported.
There is a lack of epidemiological studies on this topic in the countries 
Conclusion
After healing, Buruli ulcer seems to present a risk of long-term progression to cancer. This risk needs to be better assessed but it is already important to monitor the scars of this condition, which could be considered precancerous lesions.
